2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000086422

1. Entity Name
ALL SOURCE INSURANCE GROUP, INC.

Apr 05,2007 08:00 A
Secretary of State

Principai Place of Business

1704 AURORA ROAD
MELBOURNE, FL 32935

Mailing Address

P.0. BOX 477
MALABAR, FL 32950

DO NOT WRITE IN THIS SPACE

O 0

04022007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3670560 Not Applicable

O $8.75 additional

5. Certificate of Status Desired :
Fee Required

6. Mame and Address of Current Registered Agent

GHAEENZADEH, GISSOU
1704 AURORA ROAD
MELBOURNE, FL 32935

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florda. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature. typed or printed nama of registared agent and lilie if applicable

(NQTE: Registered Agenl signature required wher reinstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution

9. Election Campaign Financing

- .

$5.00 May Be
Added to Fess

10. QFFICERS AND DIRECTCORS [

TITLE D

NAME GHAEENZADEH, GISSOU
STREET ADDRFSS | 845 HANAL DRIVE
CIry-§7-2P PALM BAY, FL 32907

T0ILE

NAME

STREET ADDRESS
CITY-ST-ZiP,

INLE

NAME

STREEF ADDRESS
Cry-S1-2iP

TIE

NAME

STREET ADDRESS
Cmy-ST1-2IP

TME

NAME

STREET ADORESS
CHY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

HOO00E3 1653
13-

B4/ 13/07-30019-017 150,00

DO NOT WRITE
IN THIS SPACE

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11.f

changed. or on &n attachment

SIGNATURE:

h-an address, with all other ke empowered.

5 GIE AT

3/ /o]

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dae Dayima Phore #




